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TATE OF HAWAL

[y
STATE ETHICS COMMISSIIN

For lobbying reporting period:

| ./] Janvary 1 - 1ast day of February
[ ] March 1 - April 30

[ ]May T-December 31

Year of Report ZOL&_

Qrganizatior,

Contact parson c’)r#’-ﬂf?ﬁ’)er Flanders , Do

Howay Medical Associahon

Phone (ﬁﬂg\s.'b“’ 70T

Mailing Addrass 1200 €. Bevetarya  ct. ¥ 200

Honolulv., U Awg|H

PART |. TOTAL EXPENDITURES

Qo
The total sum or value of all expenditures for the purpose of lobbying during the slatement period was. § \"‘ Ilq m .

EXPENDITURES

Categgry

Total
Amount

Category

Toftal
Amount

1. Preparation & Disiribulion
of Lobhying Materials

7. Entertainment & Events

2. Media Advertising

8. Food & Beverages

3100

3. Telephone and other forms
of Telecommunications

9. Gifls

4. Postage

10. Loans

§. Compensation Paid to Lobbyists

$14,900 9°

11. Cther Disbursements

6. Fees (other than to Lobbyists)

TOTAL EXPENDITURES

4,081, °

COMPENSATION PAID TO LOBBYISTS
List in this section tha names of all jubbyists and compensatian paid to lhe lobbyists during the staternent period.

Name Address Compensalion paid
L2 conguiting 8 Kalahed $14, 4®.0p
I alva #1 9u12Y
Chnispher Fldnders 0 343 Thpron th. #4901 § SO0 °°
‘ ‘ topogly W qupid

Post-it® Fax Note 7671 [PaeORloqli> [fgs> §

Sl e A I Nidhols
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Llstin this section all expenditures incurred for (he purpose of lobbying of $25 or more per person per day during the stalsmenl period.
This section is not spplicable
| Expendilures incurred in the {olal sum of $25 or more per person per day weres made for the following persons:

Name & Address Amount ar value

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

Listip this aection all expenditures incurred far the purpoze of lobbying in the total sum of $150 er mare per person during the stalemam petiod,
This ssetion is not applicable
(O expenditures incurred In the aggregate of $160 of more per person ware mads for tha following persons:

Name & Address : Amount or value

PART ll. CONTRIBUTIONS RECEIVED

List ip this seclion all contrbulions received for fhe purpose of lobbying in the lotal sum of $26 or mere per person during lhe statement period,
Thig eeclion i3 not applicible

O Conbributions received in lhe 1olaf sum of $25 or more per person wore received from the following persons:

Name & Address Amoum or valus

PART lil. SUBJECT AREAS OF LOBBYING

Legislative and/or administrative acticn in the following areas was suppotted of epposad during the statement pericd:

Preservalion Use Managemenl

() Agriculture O Education {3 Human Services ) science, Technology &
Economic Development
) Com.munfqalions & . G_oVernman( QOperation & O Intsrgo\:ernmanla_l Relations, [ Touriem & Recreation
Public Utifities Finance International Affairs
o g’;fr:i::rzgpmtﬂc“on & (D Hawaiian Affairs (3 Labor & Employment (O Transponation
(O culture, Ants, Historic @4 alth ] Planning, Land & Water O other. (indicate below)
)

Ecology. Energy

Environmental Protection (O Housing O Public Safety & Corrections

statements made above are corrsct and complete to the best of my knowledge

04/o4l1>

{Signature of authorized person) U {Date)

Name of authorized person (type or print) ey F\am\ﬁf& ' DD
Title of authotized person EY.C’ ohye Dite (,‘h) t
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